Ve ACKNOWLEDGEMENT OF NOTIFICATION
\y” EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA: on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

GAD0 653060838

EPA 1.D. NUMBER Pt

E I DUPONT DE WNEMCURSE CONPARY
P O BOX 7808
ATHENS GR 30613

INSTALLATION ADDRESS »- VOYLES ROAD
ATHERS GA 30613

EPA Form 8700-12B (4-80) 10,708 /80




o ) ACKNOWLEDGEMENT OF NOTIFICATION
a EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA: on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER >t &AD0653!‘0838

DUPONT EI DE NEMOURS & CO INC
P O BOX 1808
ATHENS GA 30613

INSTALLATION ADDRESS ) g VOYLES ECAD
ATHENS GA 30613

EPA Form 8700-128B (4-80) 10424280
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E. I. pu PoNT DE NEMOURS & COMPANY

INCORPORATED
ATHENS PLANT
P.O. Box 1808

ATHENS. GA. 30601

TEXTILE FIBERS DEPARTMENT August 15, 1980

EPA Region IV
RCRA Activities
345 Courtland, NE
Atlanta, GA 30308
Dear Sir:
Enclosed is EPA Form 8700-12 for our facility. Currently
the Athens Plant does not generate, transport, treat, store or
dispose of any hazardous waste.

We are applying to obtain an identification number as we
are not sure what future operations may be located at Athens.

Respegtfully,

Lo

D. E.{Jordan
Plant Manager

DEJ:abs

Enclosure

BETTER THINGS FOR BETTER LIVING .. . THROUGH CHEMISTRY
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RESPONDENT CONTACT RECORD (RCR)
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Bepartment of Natural Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SW
ATLANTA, GEORGIA 30334

JOE D. TANNER
Commissioner

J. LEONARD LEDBETTER
Division Director

August 31, 1983

Entewol 11f3]€3
. cag
Mr. Garnett Finney

E. I. Dupont De Nemours & Co.
P.0. Box 1808
Athens, GA 30613
RE: Request For Generator Status Change
E. I. Dupont De Nemours & Co.,
Athens, GAD0O&5340838

Dear Mr. Finney:

This will acknowledge receipt of your request for a change in status from
that of Hazardous Waste Generator to Small Quantity Generator.

Based on the information provided, the change is warranted and your
notification has been placed in our inactive files and your EPA Identification
Number retained. Should you generate a regulated volume of hazardous waste
during any calendar month in the future, you must submit an Annual Report as
required of all hazardous waste gemerators. Annually, this Division mails an
Annual Report form to each notifier in Georgia having a valid EPA
Identification Number. Please be advised that failure to submit an Annual
Report when required is a violation of Section 391-3-11-.08 of Georgias' Rules
for Hazardous Waste Management and may result in the imposition of civil
penalties.

If further clarification is needed on this matter, please feel free to
contact Mr. George Morris at 404/656-7802.

Sincerely,

30;n B TaylorZJr. /

Program Manager
Industrial & Hazardous Waste
Management Program
JDT:gmb:664
cc: James:He..Scarbrough,  USEPA
Bettye Mokgoatsane
File: E. I. Dupont De Nemours & Co. (R)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



R-12003-CC

)
E. |I. bu PoNT DE NEMOURS & COMPANY /&V?L /?/E/Lk‘g

INCORPORATED

WILMINGTON, DELAWARE 19898

TEXTILE FIBERS DEPARTMENT

January 18, 1984

Mr. Charles Jeter, Regional Administrator
U. S. Environmental Protection Agency
Region IV

345 Courtland Street, N.E.

Atlanta, GA 30365

Dear Mr. Jeter:

In accordance with Du Pont procedures and pursuant to 40 CFR v 78 W 4
40 CFR 122.22, and all applicable state requlations, the manager of Du Pont'
thens, Georgia plant is hereby authorized to sign all permit applilations,
&EEEFES required by permits, and other information which you request.

/
R. J{/BLAIR
GROUP VICE PRESIDENT
TEXTILE FIBERS

BETTER THINGS FOR BETTER LIVING



Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-3790?5'
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA

1.D. NO.

NAME OF IN-
I. STALLATION

IMSTALLA-
TION

II. maILING
ADDRESS

LOCATION

[IL OF INSTAL-

LATION

FOR OFFICIAL

PLEASE PLACE LABEL IN THIS SPACE

lNSTRUCTIONS‘ If you received a preprintet
label, affix it |n the spane at [eft. 1fany—of the

mformatron draw a line
through n D cgz nformation
in the appropriate sectmn below. If the label is
complete, and correct, leave Items I, 11, and Il
below blank, If you did not rer:ewe a preprinted
label, complete «allrltams iV Installation” means a
smgle site where haz ardous e is generated,

treated, stored ‘and/or 'disposed of,\or a trans-
porter's principal place” of ‘business: Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

informatigp regy st meb ired by law
(Section 3010 of the esgir rvation and

Recavm“‘gﬁr ORCFHFNT

USE ONLY
COMMENTS

ADETACHA

C|

1511

i -

INSTALLATION'S EPA 1.D.

o
=
e DATE RECEIVED
Nums APPROVED |4 So & tay)

&)

NAME OF INSTALLATIO

(BT oldgl/lg

m | =

Il |0

DIE| WEMOUIRIS| [{]| |CloMm

e 1]

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

67

3P0 |8

08

CITY OR TOWN

INSTALLATION

STREET OR ROUTE NUMBER

A D

435

CITY OR TOWN

CODE

GIATHIE

15 |18

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

2|F| (N

RV E|TIT] R| |PRlo|ClES|S

Ext.

15 | 18

. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

8|E| T

T DiE] WielMop RS [¢] |

TYPE OF OW
fen ter the appropriate

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es))

F = FEDERAL
M = NON—FEDERAL

M %O-EA GENERATION

Dc TREAT/STORE/DISPOSE

DB. TRANSPORTATION (complete item VII)

Du UNDERGROUND INJECTION

VIiI. MODE OF TRANSPORTATION (transporters only — enter “X”’in the appropriate box(es))

DA. AIR
&1

QE. RAIL

DC. HIGHWAY DD. WATER
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this i
If this is not your first notification, enter your Installation”

A. FIRST NOTIFICATION

1X. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

I:I B. SUBSEQUENT NOTIFICATION (complete item C)

DE. OTHER (specify):
&3

s.your installation’s first notification of hazardous waste activity or a subsequent notification.
s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




- *s I.D. - FOR OFFICIAL USE ONLY

\V{agi> EJ ‘/Cbgftf’ﬂTT

N\ ; = T T

IX,DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 [

23 = 26 23 - 26 23 - 26 23 - 26 21 - 26 23 - 6
7 B8 9 10 11 12

23 e il 23 - 26 23 - 26 3 . 28 23 - 26 23 - 28

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 far each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 1a 15 16 17 18

23 - 26 23 "= JF I3 - 8 23 = ‘28 23 - 16 23 - 26
19 20 21 22 23 24

1 21 i 25 23 = 26 3 Te T2 23 3 26 23 - 26 23 - 25
25 26 27 28 23 3o

23 = 24 23 = 26 23 - ‘26 23 - 26 23 - 26 23 24

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z 33 34 as 36

73 - 76 23 - 25 1 —28 73 - 76 23 - I EE) 6
a7 3ig as 40 41 az

i | EE} 2 T etk T B | [ED i T = ER T
43 44 a5 46 a7 48

EE] - 3 7 26 7 - 26 FE 76 | FE) - F0 EE] 38

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary.

439 50 51 52 53 54

3 ] 23 -- 3 33 =28 3 - 26 | 73 - EG 23 0

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

D 1. IGNITABLE DZ. CORROSIVE D:. REACTIVE Dd, TOoXIC
(DoO1) (Do02) (D003) {Do0D)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete, I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (lype or print) DATE SIGNED

WHOY.L3IAW

LY A0 W

D. E. Jordan
Plant Manager 8/15/80

EPA Form 8700-12 (6:80) REVERSE



ICIS Facility Report

NPDES ID B GAU010405 Permit Type Desc 550 B individual State Issued Permit (Non- Issue Date
FRS Facility Site ID ElEEE] Curr. Major Minor Status Minor Effective Date 7113/07

Permit Name INVISTAS.ARL. Permit Status Desc Terminated IS EHIEEI I 6/29/12
City

Issuing Agency Type Desc State

Total App. Design Flow (MGD) 0
Total Actual Average Flow (MGD)

Latitude in Decimal De'g}'ees o 33.997765 Horizontal Collect Method Desc
Longitude in Decimal Degrees -83.325371 Horizontal Reference Datum Desc

State Water Body
State Water Body Name

Horizontal Accuracy Measure 30 Source Map Scale Number

Reference Point Desc

Geometric Type Desc

Location Address DMR Cognizant Official
DMR Cognizant Offcl Telephone

Primary Permit SIC Desc Carpets And Rugs

Supplemental Address
City

State Code

Zip

Com'pnne'nt Type Desc :

[Inspections in Last 5 Years|

Actual End Date~ Cémpliancé Monitorin'g Tjr'p-é Deéc v Agéhc'}'Tyﬁé Deéé

FEnforcement in Last 5 Years

10/27/15 12:35 PM Page 1 of 2



ICIS Facility Report

Issued By EA Type Desc Final Order Issued Date Informal Achieved Date

10/27/15 12:35 PM Page 2 of 2



